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In these times particularly when plans and 
practices which have been established for years 
and up to the present, satisfactory, are being 
criticized, among which is included medicine, 
an attitude of complacency and satisfaction is 
not permissible. Neither is it permissible in 
such times as these for a profession with a 
past as honorable and worthy as is that of 
medicine to attempt to discuss these criticisms 
in terms of whether or not such criticisms 
should exist. Criticisms must always and will 
always exist. It is my opinion that they are 
not best met by being irritated by their existence, 
by statements which can be misinterpreted as 
boastful as to what medicine has accomplished, 
by statements comparing medicine in this 
country with medicine in other countries, but 
rather by perhaps more basic explanations of 
why doctors are so jealous of medicine’s repu- 
tation and the motive which prompts them to 
try to retain the methods of practice with which 
they and the world in general have been so 
successful, and which have proven so satis- 
factory over so many years. 

Criticisms of medicine today, either by those 
within medicine or by those outside of medi- 
cine, tend to at least suggest that medicine is 
reluctant to accept new and novel plans be- 
cause it is fearful that it will lose something 
in the way of financial returns, something in 
the way of prideful prestige, or something in 
the way of dictatorial control. 

It is extremely important to impress upon 
every lay audience that those of us who are 


anxious that changes in medicine be conserva- 
tive and not radical are prompted to this posi- 
tion by no such purposes as are spoken of 
above. It is important to convey to the laity 
that everyone in organized medicine wishes to 
be certain that nothing is hastily done which 
will in any way change the quality of medicine, 
that any fears expressed concerning some of 
the newer proposals in medicine are not related 
to any selfish interest, to losing control of 
medicine, to obtaining less income, but rather 
related to fears lest thesé plans lower the 
standards and quality of medicine. 

Organized medicine feels that experiments 
can be tried in government and in business 
with less danger than in medicine. If they 
prove wrong in these fields, the damage is 
really not serious, resulting only in inconveni- 
ence and in loss of money, both reparable. Or- 
ganized medicine fears experiments in medi- 
cine of a radical nature lest they result in more 


_ serious, more irreparable damage. Should un- 


desirable effects from radical changes occur, 
they may well be recognized so late that by that 
time damages which cannot be repaired have 
already resulted. Organized medicine is anxi- 
ous that the changes in medicine continue to 
be of an evolutionary character, carefully 
thought out, slowly and patiently accomplished 
as has been the case in past years so that small 
disadvantages can be recognized early and met 
before larger ones appear. A fact which I have 
tried to convey to every lay audience to which 
I have talked throughout the United States is 
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an important one for every doctor to consider 
his duty to present to the lay public, and that 
is that competition in medicine, as has been 
stated by the American Medical Association, 
is never price competition. It is always solely 
quality competition. The desire of organized 
medicine and every right thinking doctor in 
the United States is to retain this outstanding 
quality feature of medicine. If organized medi- 
cine disagrees at times with what seems to 
them occasionally radical changes in medicine 
it is because the principle that the competition 
in medicine is always for quality and never 
for price has been the one which has brought 
medicine in the United States where it is to- 
day, a position which no one can deny is at a 
level higher than that of medicine anywhere 
else in the world. 

It has at times been stated that organized 
medicine opposes plans whereby individuals 
can lighten the burden of medical care by a 
type of medical insurance. Everyone is familiar 
with the difficulties which a great many people 
with moderate incomes have in meeting medi- 
cal expenses. Everyone is certainly favorable 
to any insurance plan which will lessen this 
burden. Organized medicine and the majority 
of doctors in no way object to this plan. They 
ask only that it contain those features which 
will if anything make the plan more desirable 
for the insured, and also retain principles 
which are basic in a free country. The outstand- 
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ing one is a free choice of doctors. The majority 
of doctors fear limitation of the free choice 
of doctors because they fear the placing of the 
decision as to who is a good doctor in the hands 
of any bureaucratic agency. This takes us on 
indefinitely to who is to decide who is a good 
doctor, which could be carried on ad infinitum. 
To a free choice of doctors a majority of 
physicians would add that any insurance scheme 
should be under the supervision of the State 
Commissioner of Insurance in order that it 
may conform to the sound financial needs of 
any insuring company, and in addition there 
should be some reasonable upper limit of in- 
come for those to whom the plan is available. 


If these conditions which seem sound and 
reasonable, are met, as they are by the recent 
enabling act submitted to the Massachusetts 
State Legislature and supported by the Massa- 
chusetts Medical Society, there would be no 
criticism of any insuring group. 


None of the above statements is meant to 
be contentious. Everyone in medicine it seems 
to me should retain tolerant consideration to 
opposing views with which they may not con- 
cur. If there ever has been a time in history 
when discord is undesirable and united effort 
urgently needed, almost everyone would agree 
it is the present, and it promises to be even 
more increasingly necessary in the immediate 
future. 


President’s Address 


\V. L. Pressty, M. D., Due West, S. C. 


As we come to this annual occasion I want 
to express to each of you my most sincere 
thanks and appreciation for the privilege of 
serving you as President of The South Caro- 
lina Medical Association. To me it has been 
a crowning honor. Any achievements which 
have been realized or policies which have been 
formulated are due to the fine spirit of co- 
operation within the medical fraternity. We 
are proud of our association, and I can truth- 
fully say that I believe this organization is 


accomplishing a great deal in behalf of medi- 
cal education. 

Permit me to say that the past two years 
have been very happy and busy years for me. 
It has meant much in my life and | trust | 
have been able to accomplish something for 
our association. | wish it were possible for 
every member of this association to serve as 
its President. It has filled my heart with pride 
to visit the doctors at work in their several 
communities. Aside from their duties in the 
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care of the sick, they are making themselves 
useful in all organizations which look to the 
betterment of their communities. | am sure of 
this one fact that the doctors of our State 
represent the finest cross-section of our Ameri- 
can manhood. | would make a most earnest 
plea to every doctor in this audience to resolve 
anew to stand by and make his society ac- 
complish much during the coming year. You 
will always receive 100% return on vour ef- 
forts. 

I would call to your attention the marked 
interest shown in our monthly meetings held 
in the various counties and would like to make 
mention of the splendid constructive interest 
shown in two of our larger counties, Richland 
County and Greenville County. These societies 
have brought to our State some of the best 
medical thought of our nation. With a great 
deal of pride we can point to the fact that 
South Carolina has a Health Department in 
every county in the State. We are the only 
southern state with a hundred per cent service, 
Alabama having 88‘; ; Louisiana, 63%; and 
North Carolina, 62%. Of the 1402 doctors in 
South Carolina all are members of this organi- 
zation except 80—an all-time high record for 
membership. The spirit of unity and coopera- 
tion which characterizes the South Carolina 
Medical Association is in large measure re- 
sponsible for your excellent record. In_ this 
connection may | thank you all for your in- 
terest in the Association, and commend the 
young doctors for entering our Association 
and for their active contributions to the pro- 
grams and discussions at our meetings. 

Perhaps there is no one thing which binds 
us together as a fraternity serving human need 
more than do the high ethical principles which 
control in our relations to one another and 
determine us in our attitude toward our pa- 
tients. The machine age and good roads have 
made it necessary in a small degree to re- 
write our code of ethics. However, it has not 
changed the guiding principles of fair play to 
our fellow doctors. It is no uncommon thing 
for a patient to show up at your office and 
mine who has traveled many, many miles in 
the hopeless search of relief. We have a re- 
sponsibility to the patient and also to our fel- 
low doctors. Let us be fair and charitable in 


111 


our relationships to one another. The Golden 
Rule provides the foundation of our ethical 
standards. I have been impressed with the high 
ethical practice of the doctors of our State. 
May we all remember that there is enough 
glory and enough heartache for all. 

While it is not the purpose of this paper to 
discuss medicine in its relation to National 
Defense, you will allow me to declare in a 
word that the doctors of South Carolina, and 
indeed may I not say the doctors of America, 
hold themselves in readiness to serve the health 
of our nation in camp, at sea, and in the air. 
In our local communities we will participate 
in such measures as will safeguard and restore 
our soldiers and sailers from the invasion of 
disease. 

In considering a subject for this address, | 
find myself inclining toward the human factor 
in medicine. | have decided to get away from 
the discussion of some scientific phase of medi- 
cine and from the m=zch discussed problem of 
socialized medicine. Personally | have no fear 
now, nor do | have fear for the future of 
medicine or the doctor who is guided by a 
sincere and noble understanding of the great 
principles and responsibilities of our profes- 
sion. Nothing can ever replace the firmly 
established relationship between the trusting 
patient and the trusted doctor. As I grow older 
in the practice of medicine and more mature 
in life and thought, | am convinced of this 
one truth: That we of the medical profession 
must at all times keep this one thought fore- 
most—that ours is a life of service to bring 
relief from disease where it is possible, to 
bring hope to the cheerless and courage to the 
faint in heart. There is no hour of the clock 
exempt from this high call. I trust that it may 


“not be indelicate for me at this point to quote 


a statement made recently at the Connecticut 
State Medical Society by one of our distinguish- 
ed guests on this occasion. Dr. Lahey said: 
“There is no substitute for long hours and 
hard work. | think it is a misfortune that 
there is a tendency, it seems to me, to over- 
look the, fact that long hours and hard work 
are the things that have built our characters 
and the characters of our parents.” I love to 
think of the faith, trust, and hope that our 
patients have in us. There is never a day that 
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passes but some opportunity presents itself to 
us to be of real service to those in trouble. 
It was my privilege to have a part in the 
dedication of the Simms Memorial Hospital 
at Lancaster last June, an institution so largely 
sponsored by the Commonwealth Fund. Mr. 


Smith, representing the Fund, in presenting . 


the hospital to Lancaster, said, ““We want this 
hospital to be devoted to the scientific and 
sympathetic care of the sick.” No medical care 
can be rendered with greatest effectiveness 
without love and sympathy. In his address to 
the graduating class of the Medical College of 
South Carolina, Dr. W. L. Lingle gave em- 
phasis to this thought, saying, “The ideal 
doctor should be an accomplished scholar, a 
cultured gentleman, and an humble Christian.” 

In full appreciation, then, of all the scientific 
preparation our medical colleges give us, and 
all of the advantages arising from internships 
and scientific renewals gained from occasional 
clinics, and in full appreciation of all the services 
rendered through community, county, state, 
and federal medical service, I want to bring to 
your attention afresh in this last moment a 
phase of medicine dealing with the human at 
the point where mind and matter meet. 

The swift uprising of psycho-clinics through- 
out our land and the late development of re- 
ligious cults dealing with mental estates of 
man indicate that there is a very vital need for 
us as doctors to be far more than peddlers of 
pills. In a world where pressures upon the 
emotional and mental areas abound, as is the 
case in this hour of contemporary history, we 
doctors need to be equipped to enter every 
sick room and every hospital ward, remember- 
ing that in many cases the question of the pa- 
tient is still the Macbeth question to the doctor : 
“Cans’t thou minister to a mind diseased, 
Pluck from the memory a rooted sorrow, 
Raze out the written troubles of the brain, 
And with some sweet oblivious antidote 
Cleanse the stuffed bosom of that perilous stuff 
Which weighs upon the heart ?” 

Specific therapy for such a questioning 
heart is insufficient. Such evident distress has 
its origin in no functional disorder, nor does 
it result oftentimes from the invasion of life 
centers by germs that would deal death td the 
patient. It is a condition made possible by the 
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truth of Milton who wrote in his blindness: 
“The mind in its own place, and in itself 

Can make a heaven of hell, a hell of heaven.” 
What answer can we give to the man who sits, 
chin in hand, like Rodin’s “Thinker” and 
queries in the language of Hamlet, “To be or 
not to be, that is the question.” To all of us in 
serious mood there comes such an hour. This 
fact should enable us to approach every bed 
side in the spirit of the ancient prophet who 
declared, “I sat where they sat.” This spirit 
is of greatest importance. For, very often our 
ministry is to a condition which physical therapy 
can never touch, involving problems which no 
microscope can diagnose and no scalpel eradi- 
cate. They are conditions which flit like shadowy 
spirits, veiling life’s outlook, dulling life’s hope, 
subduing life’s courage. Such a condition de- 
mands a healing deeper than the physical. Ade- 
quately to meet the need, we should walk in 
fellowship with Him who is the Great Physi- 
cian. By His gentleness and patience and under- 
standing sympathy, as well as by His divine 
power, He brought hope and. courage and the 
will-to-live to the multitudes who sought His 
healing ministries. In like manner it is our 
privilege, and should be our holy ambition, to 
move among our patients as those whose happy 
hearts do them good like a medicine, radiating 
by our very presence a spirit of confidence and 
hopefulness which more than many a medicine 
begets returning strength to atrophied sinews. 

This ministry applies to life all along the 
way from swaddling clothes to shroud. The 
doctor is present when life emerges into con- 
scious being with all its attendant mystery and 
wonder. The doctor is also present when life 
vanishes from bodily presence with all the 
attendant mystery and awe. 

Think of what an understanding doctor can 
mean to the child as life unfolds and develops. 
From the vantage point of your years and ex- 
perience look back upon the child as he stands 
at the threshold of life. He is amazed at the 
marvelous disclosures of the world about him, 
as it grows larger and larger. Biological ad- 
vances within his growing structure fill him 
with wonder—sometimes with fear. For these 
advances are generally accompanied by new 
emotional experiences, new intellectual ad- 
ventures, new social adjustments. Bewildered 
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by it all, without the steadying and guiding 
hand of an understanding friend the child may 
conclude that life is a toy to be played with 
rather than a set of forces and impulses to be 
wisely governed and to be consecrated to high 
endeavor. Such a conclusion would invite ship- 
wreck before the sails are well unfurled, and 
would transform what might have been a glori- 
ous voyage into a holiday tragedy. 

Surely, then, we should not under-estimate 
the importance of wholesome association and 
counsel with life in its early stages. Only 
thus can we help to guarantee to life in its 
meridian heat the glow and power which be- 
long to a noble maturity. Then, too, we may 
confidently anticipate an evening of stillness 
and peace, when 
“Time claims his tribute: silent now the lyre; 
The curfew bell reminds us—cover up the fire.” 

For it is in the evening of human experience, 
when man hears the call, 

“Tt is time to be old 

To take in sail,” 
that this ministry is greatly needed. The 
roseate hues of youth have paled. The tempests 
of middle life have abated. Stealthily the 
mood to sit by the raked up ashes of the past 
and spread the thin hands over the whitening 
embers asserts itself Memory takes the reins 
and reflection becomes the habit. For such a 
day medical science and surgical skill can make 
but small contribution. But it is just here that 
understanding friendship and cheerful ministry 
yield an unfailing harvest of renewed hope 
and joy to the patient and of love and gratitude 
to the doctor. 

Finally, do we have a ministry to life when 
it approaches inevitable separation of flesh and 
spirit, with all the attendant hopes and fears 


that crowd such hours? It is the period, as — 


Holmes reminds, 

“When the iron portal shuts behind us, 

And life forgets us in its noise and whirl, 

Visions that shunned the noonday find us, 

And glimmering starlight shows the gates of 
pearl.” 

Having attended life at its baby beginning 
and ministered to it through all its fitful fevers, 
it now becomes us to understand that they also 
serve who only stand and wait. To watch and 
wait in understanding sympathy in a dimly 


113 


lighted room while a stoical father beats back 
the surging tide of grief and a suffering mother 
stifles a sobbing spirit, as together they await 
the child’s last quivering pulse, this too it is to 
be a doctor. Where all the healing virtues of 
medicine and surgery have ceased, this phase 
of medicine remains—and demands our most 
skillful and delicate ministry. 

And now in closing, may I suggest that to 
be this kind of doctor brings one into the upper 
room of the medical fraternity and into fellow- 
ship with the immortals of our profession. In 
this room they lived and labored. Scorning 
ease and spurning self-aggrandizement, they 
have walked in the footsteps of Him who 
came, “Not to be ministered unto, but to 
minister.” And for their fellowmen has burn- 
ed the passion, that they might have life and 
have it more abundantly. But while, as we 
have said, this spirit characterized the immortals 
of our profession, we are quite sure that no 
doctor, however far short he may come in its 
realization, can be satisfied to cherish any 
lower ideals for himself. To us these stalwarts 
call, “Friend, come up higher.” In this day of 
the world’s agony and distress may we, one 
and all, heed the call. 

Then, when we have served our own genera- 
tion with all the scientific wisdom known to 
us: When we have brought our ministry, as 
best we were able, into the inner sanctuary of 
man’s being, may we not recall with Kipling 
these lines of expectation: 


“When earth’s last picture is painted, and the 
tubes are twisted and dried, 

When the oldest colours have faded, and the 
youngest critic has died, 

We shall rest, and, faith, we shall need it—lie 
down for an aeon or two, 

Till the Master of all good workmen shall set 
us to work anew! 


And only the Master shall praise us, and only 
the Master shall blame: 
And no one shall work for money, and no one 
shall work for fame: 
But each for the joy of the working, and each, 
in his separate star, 


: Shall draw the thing as he sees it for the God 


of things as they are!” 
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Thyroidectomy 


1 Review of Experiences and Complications In Doing One Hundred and Twenty-Five 
Thyroidectomies 


I.. H. McCatra, M. D., F. A. C. S., GREENVILLE, S. C. 


In 1938 there were 256 thyroidectomies 
done in South Carolina with 8 deaths. This 
information was obtained from the Duke En- 
dowment headquarters and covers ninety-five 
per cent of all general hospitals in the State. 
The number of complications, the prevalance 
of cancer and Riedel’s Strumas are not easily 
available but I believe a study along this line 
would be interesting and imformative. 

In reviewing my cases there were 2 deaths. 
There was one cise of parathyroid tetany, 
3 cases of recurrent nerve injury, 3 adenocar- 
cinomas, 3 Riedel’s Strumas, and 3 recurrences. 

Death No. 1. A man 30 years old who had 
been treated over a period of several years 
with iodine and X-ray. When first seen the 
symptoms were mild but definite. He had 
other associated symptoms which could not 
be definitely accounted for, namely, frequent 
headaches and temperature elevation over a 
period of several weeks. This patient was 
studied by myself and consultants and it was 
concluded that a thyroidectomy was the best 
procedure. He and his family were told that a 
thyroidectomy would benefiit his health, but 
that he possibly had other troubles of unde- 
termined origin. Tle was operated upon and 
the thyroid gland removed with considerable 
difficulty due to adhesions. Following operation 
his condition was good and the next day he 
was hoarse, which I thought was due to 
tracheitis. On the fourth day all skin clips were 
removed and his condition was satisfactory. 
On the fifth day he developed a severe head- 
ache, became unconscious and developed dif- 
ficulty in breathing. On the sixth day he died. 
Autopsy revealed a cerebral hemorrhage from 
a small tumor. 

Case 2. An old lady 65 years old who had 
been operated on 15 years ago in Ohio for 
toxic goiter, but had never been well during 
that period. At the time she had a_ palpable 
thyroid which extended above the sternum and 
down into the mediastinum. Her B. M. R. 


had ranged between 35 and 45 but her general 
condition seemed to be very good. She was 
treated over a period of 10 days with iodine 
and bed rest. After that time it was thought 
that her condition was satisfactory for an 
operation. The tracheal tube was passed and 
she was given ‘itratracheal anesthesia. The 
substernal portion of the gland was removed 
after dissecting through considerable scar tis- 
sue which had resulted from her previous 
operation. During the procedure her pulse 
rate went up to about 150, which came down 
to about 130 when she left the operating table. 
She was given fluids. and the afternoon of the 
operation was doing very well. During the late 
afternoon her pulse and temperature began to 
climb. Her temperature reaching 106 and she 
died in a thyroid crisis. 

In reviewing these cases, case number one 
was an unforeseen calamity. The second case 
made me realize more fully that an old person 
with long standing thyroid intoxication does 
not stand a surgical procedure nearly so well 
as a younger person. Due to the location of 
the thyroid tissue in this case the operation 
could not be divided into stage operations so 
well. When this patient was first seen, frankly, 
such an outcome was not contemplated. In 
treating another case of this type the most con- 
servative method available will be used. 

There was one case of parathyroid tetany 
which developed three days post-operatively. 
The onset was a convulsive seizure which was 
controlled immediately with intravenous cal- 
cium. Calcium therapy was continued over a 
period of a year and since that time this case 
has gone along without any therapy, apparent- 
ly in good health. 

There were two cases of mild myxedema. 
One patient had a low B. M. R. pre-operatively. 
about —20. She had a resection of a multiple 
adenomatous cystic thyroid which was_ re- 
moved for obstructive symptoms and the pos- 
sibility of early malignancy. She has continued 
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to run a low B. M. R. which is controlled very 
well by daily doses of thyroid extract. 

Case 2 was a hyperplastic type thyroid who 
developed symptoms of myxedema, several 
weeks post-operatively, of a mild degree. She 
has been taking thyroid gland periodically 
over a period of three years and gets along 
very comfortably. 

There were three cases of recurrent nerve 
injury. Two of these cases gave very little 
trouble, with complete recovery after several 
months. The third had stridor and hoarseness 
and difficulty in breathing after exertion. She 
was advised to have a tracheotomy which she 
refused. She was an elderly person and had had 
toxic adenomatous goiter over a number of 
years and had considerable heart damage. She 
died suddenly six or eight months following 
operation. I have been unable to learn the de- 
tails of the cause of her death. 

There have occured three cases of adeno- 
carcinoma in this series. All of these growths 
were encapsulated and diagnosed post-opera- 
tively by a pathologist. They have shown no 
evidence of recurrence. 


There have been three cases of Riedel’s 
Struma. In one case after the gland was ex- 
posed and adhesions noted, it was decided 
that it would be impossible to remove the gland 
without doing a very mutilating operation. A 
section of the gland was removed for biopsy 
and a drain put in. The pathologist’s diagnosis 
was Riedel’s Struma. Following this procedure 
the gland subsided and after a few months 
became soft and apparently subsided complete- 
ly. At this time the patient is apparently com- 
pletely well. 

There have been three known recurrences, 
one of the hyperplastic type with an inade- 
quate removal of thyroid tissue, and two other 
cases of recurrences with adenomatous type 
goiters where a large cyst adenoma was re- 
moved from one lobe; later an adenoma de- 
veloped in the remaining lobe. 
rule both lobes are resected. 

The vast majority of patients suffering with 
hyperthyroidism obtain marked relief of their 
symptoms following proper surgical procedure. 
I do not know another group of patients who 
are more appreciative and cooperative. 


As a general 
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There are several important matters to be 
considered before actually undertaking the 
operation. First, be sure of the diagnosis, for 
obviously removing the thyroid gland that is 
not responsible for your patient’s symptoms 
is not going to produce good results. The 
removal of the normal appendix will do little 
harm, but the removal of a normal thyroid 
gland with the risk of parathyroid damage or 
recurrent nerve injury and myxedema is a 
distinctly harmful procedure. 

It is important to estimate the degree of 
toxicity of the patient in order to select the 
proper operative procedure and to resect the 
proper amount of gland tissue. It is well in the 
older group to be more conservative with your 
surgical procedure than the younger group. 
Older people do not handle thyroid intoxica- 
tion as well as the younger group. 

Anesthesia is important. The use of the 
tracheal tube is helpful and most times ces- 
sential when delivering a substernal goiter. 
In the mild cases | perfer local anesthesia, 
feeling that I can protect the recurrent nerves 
better when using this procedure. The para- 
thyroid glands can be protected as a general 
rule by knowing their location. It is an ad- 
vantage in some cases to expose the recurrent 
nerve in order to protect it. | do this occasional- 
ly but not routinely. The prevention of myxe- 
dema as a rule is not so much a problem if the 
technique of your operation is properly plan- 
ned. 

Now in the actual technique in a thyroid- 
ectomy the three most important factors to my 
way of thinking are; good exposure—dissect 
the upper flap high in order to have easy access 
to the upper pole. Cut the prethyroid muscles 


if better exposure is needed. Second, keep the 


field free of blood so you may see what you 
are clamping and cutting. Third, good anes- 
thesia. If a general anesthetic is used the pa- 
tient should not be too deep, but relaxed. 
Struggling and excitement should be avoided. 
Sometimes it is well to combine general and 
local anesthesia. Preoperative sedatives and 
mental relaxation before the patient reaches 
the operating table are important. 

In reviewing these cases we find such com- 
plications as parathyroid tetany, myxedema, 
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recurrent nerve injury and other complications 
comparatively low. It is possible that other 
symptoms of recurrences will occur at a later 
date. 

A number of these cases reviewed have been 
adenomas with low toxicity. A number have 
been of a mild hyperplastic type which seems 
to be characteristic of this state. The symptoms 
are as characteristic as the more toxic cases 
but milder. The improvement following opera- 
tion is gratifying. 
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Some have been of the very toxic type but 
my impression is the proportion is less than 
are found in the so called goiter belt. I hope 
to classify these cases more definitely at a later 
time with this study in mind. 


SUMMARY 


This is a general review of case reports of 
deaths and complications involved in doing 
125 thyroidectomies, and suggestions how 
some of these complications may be avoided. 


BOOK REVIEW 


THE RATIONALE OF COMPLETE IM- 
MOBILIZATION IN TREATMENT OF 
INFECTED WOUNDS 


Wm. H. Prioleau, M. D., F. A. C. S. 
Charleston, S. C. 


In a recently published book, Dr. Trueta 
gives his experiences at the base hospital in 
Barcelona in the late Spanish Civil War with 
the treatment of infected wounds by complete 
immobilization. The wounds were first 
thoroughly prepared by cleansing with soap 
and water and debridement. A dry gauze dres- 
sing was applied—following which the wound 
was firmly encased in a plaster cast, including 
the joint above and below. The casts were 
changed at intervals of 2 to 5 weeks. In the 
meantime the dressing remained undisturbed 
and the wounded region completely immoblized. 
As expressed by the author the success of this 
method of treatment was striking. It is ac- 
counted for by a number of factors. The ra- 
tionale of this method of treatment is con- 
sidered in an article by the author in the British 
Medical Journal*. 


There is quite conclusive experimental evi- 
dence that bacteria from a wound are spread 
mostly by means of the lymphatics, likewise 
the toxins to a great extent. Thus any measure 
that will reduce the flow of lymph through a 
limb will decrease the absorption of bacteria 
and their toxic products. It is well known that 
it is difficult to obtain lymph from a limb at 
rest, whereas massage and exercise will pro- 


mote a good flow. By complete immobilization 
of the limb the flow of lymph is greatly re- 
duced. Bone and joint immoblization is not 
enough — as this does not prevent muscle 
activity, especially muscle spasm. Soft tissue 
immobilization is necessary if the limb is to be 
at rest and the flow of lymph reduced. 

A wound so treated presents an intact granu- 
lating surface which is impermeable to many 
varieties of bacteria which continue to exist 
underneath the dressing. This is in contrast 
to the disruption of the granulating surface 
permitting the introduction of organisms where 
dressings are frequently changed. A change 
of cast is attended by an elevation of tempera- 
ture which is accounted for by disturbing the 
granulating surface and increasing the flow 
of lymph. 


The use of antiseptics is decried, being con- 
sidered ineffective against bacteria and harm- 
ful to tissues. 


In brief, the infected part is placed in the 
most favorable condition to prevent the en- 
trance of bacteria from wound surface, and the 
spread of bacteria and their toxic products 
by the lymphatic circulation. An undisturbed 
intact granulating surface, and a greatly re- 
duced lymph flow go far ahead toward ac- 
complishing this. 

*(1) Trueta—Treatment of War Wounds and 
Fractures—Paul B. Hoeber Inc., N. Y. 1940. 

*(2) The Rationale of Complete Immobilization 


in Treatment of Infected Wounds—J. Trueta and 
J. M. Barnes, British Med. Jour., July 13, 1940. 
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“Much outcry, little outcome.” 

So said the old sage, Aesop, some twenty- 
six hundred years ago, and so say we, the 
newly appointed Editorial Board and Editor, 
as we make our bow with this issue of the 
Journal. 

Deeply appreciative of the honor bestowed 
upon us, fully aware of the responsibility which 
we are asked to assume, we are ready and 
anxious to tackle the task which lies ahead and 
to do the best we can. Building upon the firm 
foundations which have been laid by Dr. E. A. 
Hines, Dr. J. I. Waring and their associates, 
we hope to publish a medical journal of which 
every member of the South Carolina Medical 
Association will be proud. More than this we 
dare not say. This issue of the Journal, and 
the next, and the next must do our speaking 
for us. 


THE NEW EDITORIAL BOARD 

The Council of the South Carolina Medical 
Association at its recent annual session, dis- 
cussed the problems and possibilities of this 
Journal, and one of the points under discussion 
was that of an Editorial Board. The Council 
was fully aware and appreciative of the as- 
sistance rendered by the Departmental Editors 
in the past and was reluctant to take any action 
which might seem to be a vote of lack of con- 
fidence in this splendid group of men. The 
Council felt, however, that the purposes of 
the Journal could be served best by an Edi- 
torial Board which would be representative of 


each section of the state, and adopted the fol- 
lowing resolution: 

“The publication of the Journal of the South 
Carolina Medical Association shall be the direct 
responsibility of the Editor. 

“To assist the Editor, the Council of the 
South Carolina Medical Association shall ap- 
point an Editorial Board of eight men, one 
man to represent each district of the Associa- 
tion. The appointments shall be for a term of 
one year. One member of the Editorial Board 
may be designated as Assistant Editor. 

“Tt shall be the duty of the Editorial Board 
to meet as a body at least once a year and to 
advise with the Editor with regard to the 
Journal. Furthermore, the services of the indi- 
vidual members of the Editorial Board shall 
be available to the Editor at all times in the 
reading and criticism of submitted manuscripts, 
correction of proof, solicitation and preparation 
of articles, book reviews, securing of news 
relative to the medical profession, and in such 
other matters as the Editor may desire.” 

Following the passage of the resolution, the 
following men were appointed to serve on the 
Board for the coming year: 

District 1, Dr. James O’Hear, Charleston. 

District 2, Dr. D. F. Adcock, Columbia. 

District 3, Dr. C. H. Blake, Greenwood. 

District 4, Dr. R. M. Pollitzer, Greenville. 

District 5, Dr. C. S. McCants, Winnsboro. 

District 6, Dr. W. R. Mead, Florence. 

District 7, Dr. C. F. R. Baker, Sumter. 

District 8, Dr. O. Z. Culler, Orangeburg. 
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THE GREENVILLE MEETING 


Over four hundred members of the South 
Carolina Medical Association attended the an- 
nual meeting in Greenville and as they left they 
carried with them the memory of a splendid 
scientific program, delightful social gatherings, 
and true Southern hospitality. 


The members of the Greenville County 
Medical Society, under the able leadership of 
Dr. Clyde Ariail and his committeemen, out- 
did themselves in making the members welcome 
and in giving them a royal time. Dr. Jack 
Jervey and his Scientific committee presented 
a program which has not been equaled in re- 
cent years. And the ladies of the Auxiliary 
spared no pains in affording their guests the 
best there was in entertainment. 


The invited speakers were outstanding. After 
hearing Dr. Frank Leahy, one of the members 
of Council expressed the sentiment of all 
when he said, “There is no doubt in my mind 
that Frank Leahy is the outstanding medical 


orator and the outstanding physician in 
America today.” Dr. J. K. Paullin of Atlanta 
gave a clear and penetrating analysis of Na- 
tional Medical Defense which left none of 
his hearers uncertain as to the gravity of the 
situation which confronts this country today. 
Drs. A. B. Cannon and Oscar Miller presented 
clinics which were filled with everyday problems 
and practical solutions, to the delight of all 
privileged to attend them. 


But to no one should more credit be given 
than to the presiding officers, the retiring presi- 
dent, Dr. W. L. “Buck” Pressly. For twelve 
months he had worked as hard and as diligently 
as has any President of the Association, and 
the annual meeting was but the climax of his 
year’s work. His speech, printed elsewhere in 
this Journal, is a masterpiece and will bear 
reading and re-reading. 


To those who have been mentioned and to 
those others who “toiled although unseen” the 
members of the .\ssociation owe a debt of 
sincere gratitude. 


THE NEW PRESIDENT AND PRESIDENT-ELECT 

To the new President, Dr. George Truluck 
of Orangeburg, and to the President-Elect, 
Dr. Tom Pitts of Columbia, the Association 
extends its heartiest congratulations and pledge 
of cooperation. 


T. A. PITTS, PRESIDENT-ELECT 

Thomas Antley Pitts was bern in Edgefield 
County in 1893. Following elementary educa- 
tion at Newberry College he was graduated 
from the S. C. Medical College in 1916. After 
serving his internship and residency at Roper 
Hospital he became full time instructor in 
Pathology at the Medical College. From this 
post he entered the army and was attached to 
the Royal Army Medical Corps (British) and 
was finally elevated to the rank of Battalion 
Medical Officer. 

Returning to civilian life he started general 
practice in Saluda and then accepted a position 
as Assistant Superintendent and Director of 
Laboratories at the Shreveport Charity Hospi- 
tal, Louisiana, where he stayed for two years. 

In 1923, after a year of post-graduate study 
in Radiology, he returned to South Carolina 
to assume the position of Radiologist and 
Pathologist at the Baptist Hospital in Columbia 
—a position which he still holds. He is also 
Radiologist to the Providence Hospital in 
Columbia, and Consulting Radiologist to the 
5. C. State Hospital, the Newberry County 
Hospital, and the Cancer Control 
of the S. C. Board of Health. 

He is a member of the Columbia Medical 
Society (President 1927), the A. M. A., and 
the Radiological Society of North America. 
He is a Fellow of the American College of 
Physicians and a Fellow of the American Col- 
lege of Radiology. He is President of the 
Board of Trustees of the Medical College of 
South Carolina. He has been a member of the 
Council of the S. C. Medical Association for 
ten years and Chairman for five years. He has 
edited the Recorder of the Columbia Medical 
Society since its incipiency. 

In 1928 he married Miss Ellen Douglas 
of Elmwood, Nebraska, and his present home 
address is 1725 Maplewood Drive, Columbia. 


Division 


THE JOURNAL OF THE SOUTH CAROLINA MEDICAL ASSOCIATION 


PRACTITIONER’S PAGE 


This page is devoted to the 4 8 
suggest subjects for articles which they desire discussed. 


everyday problems of the pysician in practice. Members of the Association are urged to 
embers are also urged to submit questions. Each question 


will be referred to some physician who is qualified to make answer, and if the question involves a subject of general in- 


terest, the answer will be printed. 


“po’s” AND “DON’T” IN WRIST 
FRACTURES 


J. Warren White, M. D.. 
Greenville, S. C. 


In a brief discussion of the treatment of 
Colles’ fractures one must necessarily touch 
only on the very high spots. It is my intention 
here to emphasize the commoner errors that | 
have made personally as well as those made by 
others in this type of injury. 

First: Don't use too little effort in improv- 
ing a malposition. We are prene to try to “set” 
a fracture without bothering with an anaes- 
thetic, and if we do attempt it, we do it in a 
timid sort of way, simply hurting our patient 
without accomplishing anything. If a reduction 
without an anaesthetic is necessary, it should 
be done courageously both by the patient and 
the physician, remembering that the pain as- 
sociated with an insuflicient cffort is not much 
less than with a determined successful one. 

Second: Do inspect frequently, if splints 
are used, which incidentally | feel should be 
discouraged, or take enough X-rays through 
the cast to be positive about the position, re- 
calling possible previous chagrin when a cast 
was removed several weeks after a perfect 
reduction had been proven by X-ray, only to 
find an ugly angulation, .\lways remember 
that with the matting down of the padding, 
subsidence of swelling and moderate but in- 
evitable atrophy, costs and splints become 
loose and inefficient. X-rays are cheaper than 
possible, and maybe justifiable, lawsuits. 

Third: Remembering that the commonest 
deformity in wrist fractures is shortening of 
the radius, do be sure to have adequate ulnar 
deviation, particularly in elderly people with 
senile osteoporosis. This can be done only poor- 
ly with splints, which fact is another argument 
in favor of a plaster cast. 

Fourth: Don't take off splints or casts too 
soon, Some good alignments have an unexpect- 


ed and embarrassing way of bending even after 
a three weeks’ period of immobilization. Be 
sure to keep close watch of the wrist for at 
least a couple of weeks following the removal 
of apparatus. 

Fifth and Do follow your cases 
through for several months. Your interest will 
react favorably on the patient, and you will get 
more satisfaction out of a good job. If it 
doesn’t turn out well be sure to know it first 
and start doing something before the patient 
demands it. 


last : 


INFECTIOUS DIARRHEA 
Practical Points in ‘Treatment 


The season for infectious diarrhea in child- 
ren is fast approaching and every physician in 
South Carolina dealing with infants and child- 
ren will soon have this condition to treat. 
Fortunately, the number of cases of diarrhea 
is decreasing each year but as long as unsani- 
tary conditions persist in many homes and 
ignorance prevails the disease will continue to 
appear. 

With the passing of the years our knowledge 
of treatment in this condition has increased 
and today the vast majority of cases can be 
saved if they are seen in the early stages. 

At the Pediatric Seminar in Saluda last 
summer there was a full and free discussion 
of the treatment of infectious diarrhea and the 
concensus Of opinion of leading pediatricians 
‘from various southern states appeared to be 
as follows: 

Prophylaxis. The two greatest aids in pre- 
vention are the boiling of all milk used for 
children during the summer months and the 
screening of houses, particularly of the kitchen 
and dining room. 

Laxatives. At the onset of the disease a 
mild laxative such as milk of magnesia should 
be administered. Purgatives such as castor 
oil and calomel probably do more harm than 
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good. Once the diarrhea has become marked, 
laxatives and purgatives are contraindicated. 


Sedatives and anodynes. For the restless- 
ness, phenobarbital and bromides are valuable ; 
for sleeplessness, elixir of amytal or numbutal. 
Paregoric is of value in combatting abdominal 
pain but should not be given for its constipat- 
ing effect. For tenesmus, a salve containing a 
local anesthetic may be applied to the anal 
sphincter region. 


Specifics. Sulfapyridine, and more recently 
sulfathiazol, appear to have a specific action 
upon the dysentery bacillus (in nine out of ten 
cases in which there is blood and pus in the 
stools, the dysentery bacillus can be found on 
culture). Relatively large doses should be given 
up to a maximum of one grain per pound of 
body weight per day. However, the drug should 
not be given beyond a period of forty-eight 
hours without a urinalysis and a leucocyte 
count. 


Liquids. The diarrhea and the accompany- 
ing acidosis should be combatted with large 
amounts of fluids by mouth. Karo water, 5% 
glucose or lactose solution, weak sweetened 
tea, lemonade or strained and diluted orange 
juice may be given along with plain boiled 
water. Should vomiting be a prominent factor, 
immediate arrangements should be made for 
the giving of fluids parenterally (normal saline, 
glucose, lactate Ringer’s solution). If this can- 
not be done in the physician’s office, the pa- 
tient should be transferred to a hospital with- 
out delay. 


Transfusions. In the severer or more pro- 
tracted cases, blood transfusions are of life 
saving value and should be given early. 

Diet. Following a short period of starvation, 
the child should be placed upon some form of 
modified milk—lactic acid milk being the prepa- 
ration of choice. Fresh buttermilk is also good 
although many small children will not take it. 
Rice gruel is also valuable during this stage. 

After the fever and acute symptoms have 
subsided, the child should be given a bland, non- 
irritating diet and should be kept on this diet 
for several weeks. 
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QUININE FOR CHILDREN 


Quinine is still the drug of choice in treat- 
ing malaria in children. Unfortunately, quinine 
is highly unpalatable and it is difficult to dis- 
guise the taste. Many chocolate preparations 
are on the market today and while some of 
these are good, others are as “bitter as gall.” 
Furthermore, some of these preparations are 
unstable and when they stand for any length 
of time on a druggist’s shelf there is a tendency 
for the drug to settle to the bottom of the 
bottle. Finally, these preparations are so made 
that it is difficult to increase or decrease the 
amount of drug as desired. 

To obviate these difficulties, a number of 
physicians in the Pee Dee section of the state 
have accustomed themselves to the writing of 
a prescription which is freshly prepared, stable, 
relatively palatable, and to which any desired 
amount of quinine can be added. It is presented 
herewith for the benefit of any other physi- 
cians who might wish to try it: 

The desired amount of quinine is dissolved 
in a small amount of Vinatone and to this is 
added Syrup of Juvans as a vehicle. 

Sample prescription: (To contain three 
grains of quinine to the dram). Quinine sul- 
phate grs. 72, Vinatone drams 1, Syrup of 
Juvans q. s. to make 3 ounces. 

Dissolve quinine in Vinatone and add syrup. 

Sig: One dram t. i. d. 


April 18, 1941 
Editor 
J. S. Carolina Med. Assn. 


Dear Sir: 


The Illinois State Department of Public Health 
and the Children’s Bureau, U. S. Department of 
Labor is sponsoring ten 4-week courses in obstetrics 
at the Chicago Lying-in Hospital during the fiscal 
year 1941-1942. Only a limited number of physicians 
will be accepted for each course. The only cost to 
the individual is for room and board and $25.00 
($10.00 of which is refunded at the completion of 
the course). Applications and inquiries should be 
addressed to: Postgraduate Course, Department of 
Obstetrics and Gynecology, 5848 Drexel Avenue, 
Chicago, Illinois. 

Very truly yours, 
H. Close Hesseltine, M. D. 
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MEDICAL SUMMARIES 


ACUTE HYDRAMNIOS 
Jack D. Parker, M. D., 
GREENVILLE, S. C. 

In the two general hospitals of Greenville, 
during the past ten and eight years respective- 
ly, there have beein 7,110 deliveries, including 
all private and service cases. During this time 
the diagnosis of an acute hydramnios has been 
made only once, and, unfortunately, on the 
case that I am to report it was not made until 
after incorrect treatment had been rendered 
as a result of an incorrect diagnosis. 

This situation, in contrast to the usual hy- 
dramnios seen, is definitely an acute obstetrical 
emergency usually necessitating the termina- 
tion of the pregnancy. The usual hydramnios 
seen is one in which the increase in the amount 
of amniotic fluid, normally one to two liters, 
is gradual, often producing little discomfort 
or difficulty in management; but in the acute 
type, the increase in fluid is sudden, occurring 
usually in a few days. Under normal circum- 
stances, the amniotic fluid is thought to be de- 
rived from the body fluids of the mother with 
some further action by the amniotic epithelium, 
and even in these massive increases in amount, 
no particular change in the composition of the 
fluid takes place. 

No definite single etiological factor has been 
proven, and from studies reported, it seems 
probable that several different causes might 
produce hydramnios, but the majority of these 
produce the gradual increase of the chronic 
hydramnios rather than the rapid increase of the 
acute hydramnios, save one exception, and that 
is upon the theory of an acute infection of the 
amniotic epithelium, or the so-called amniotitis. 
If the idea of the amniotic epithelial activity 
on the maternal fluids is accepted as a source 
of the amniotic fluid, then, dependent upon the 
degree of epithelial disturbance, this might 
offer a correct answer as to the etiology of 
acute hydramnios. In the order of their im- 
portance, the following conditions are thought 
responsible or usually associated with increase 
in the amount of amniotic fluid: 


1. Inflammatory or infectious changes in the 
amnion—the so-called amniotitis. 

2. Interference with fetal circulation, either in the 
cord or within the fetus. 

3. Maternal diseases, such as cardiac or renal 
failures, leading to oedema of the placenta with 
increased transudation into the amniotic sac. 

4. Various monstrosities—although amniotitis may 
be responsible for the monstrosities before the ap- 
pearance of the hydramnios. 

5. Increased renal activity with accumulation of 
fetal urine. Wolff produced hydramnios (chronic 
type) in rabbits by doing nephrectomies on pregnant 
rabbits with a resulting increased renal activity in 
the fetus. 

6. Twin pregnancies, particularly the uniovular 
type. 

7. Syphilis. 

The findings as previously mentioned, are 
a result of the sudden, enormous and distres- 
sing distention of the uterus with fluid, and 
are enumerated as follows: 

1. Severe, unrelenting abdominal pains, usually of 
two or three days duration. 

2. Dyspnoea, cyanosis and oedema of the lower 
extremity and probably the vulva—these purely of 
mechanical origin. 

3. Nausea and vomiting, probably also mechanical. 

4. A sudden increase in the size of the abdomen 
and appearance of a pregnancy much farther ad- 
vanced than actually exists. 

5. A tense abdominal wall with an inability to 
outline the fetal parts and difficulty in locating the 
fetal heart. 

6. Rectal examination may reveal an effacing 
cervix or even some bulging of the membranes 
through a slightly dilated cervix. 

As to a differential diagnosis of acute hy- 
dramnios little need be said other than mention- 


‘ing four conditions that offer a somewhat 


similar picture. 

1. Multiple pregnancy, which is frequently com- 
plicated by hydramnois, both the chronic and acute 
types. 

2. Large ovarian cysts. Cases have been reported 
in which laparotomy was erroneously performed. 

3. Premature separation of the placenta, a diag- 
nosis of- which led to the incorrect treatment in 
this case to be reported. 

4. Abdominal ascites. 

A careful history and examination, plus 
X-ray findings, and the absence of evidence 
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of hemorrhage should prevent confusion in 
differentiation of these conditions. 

Treatment : 

Minor grades of hydramnios rarely require 
any active treatment, but in the acute type 
immediate treatment is necessary. This con- 
sists in rupture of the membranes and a termi- 
nation of the pregnancy, regardless of the 
stage to which it has progressed. 

Rapid escape of the fluid should be prevented 
in an effort to avoid a prolapsed cord or foetal 
extremity, or a partial or complete placental 
separation and the resulting hemorrhage, or, 
even without hemorrhage, considerable shock. 
It should be kept in mind that the overdisten- 
tion of the uterus increases the chances of de- 
layed or prolonged labor and of postpartum 
hemorrhage, and that the incidence of abnor- 
mal presentations is definitely increased. 


CASE REPORT 


A white primipara, age 18 years, admitted on my 
service at the Greenville General Hospital com- 
plaining of severe abdominal pain. Due to my absence 
from the city she was seen by an associate on the 
service, who obtained consultation with a chief, and 
delivery was effected and findings recorded by them. 
Her menstrual history was that of a seven months 
pregnancy, although the size of her uterus appeared 
to be at or near term. Her abdominal pain had been 
continuous and severe for three days before admis- 
sion, except for periods following morphine given 
by her family physician. Both the patient and her 
mother had noted that the abdomen had enlarged 
considerably during the preceding week. She had 
no vaginal bleeding. 

Upon physical examination the mucus membranes 
were of good color, pulse 60, temperature normal, 
and blood pressure 135/90. She was crying and 
groaning continuously with abdominal pain. Her 
uterus, which measured 33 cms. above the symphysis, 
was firm and tender and did not relax as long as 
it was observed. Foetal parts could not be felt, and 
the foetal heart was located with difficulty. Rectal 
examination revealed the cervix effaced but only 
one cm. dilated. The bag of waters could be felt, 
but no presenting part. 


Due to the tender, contracted uterus, premature 
separation was suspected, but as there was no evi- 
dence of hemorrhage or shock, she was given mor- 
phine and nembutal and observed for eight hours. 
During this time an X-ray was made of her abdo- 
men with the following report: “Single uterine 
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pregnancy; vertex presentation. The head is en- 
gaged and the back lies to the mother’s right. 
Almost full term.” 


Eight hours after admission her condition was 
unchanged, and, after consultation, it was decided 
that the best solution was to terminate pregnancy 
by section. The baby was apparently alive and 
viable, and the mother was nearing exhaustion. In 
addition, premature separation was suspected. A 
low cervical section was done with a transverse in- 
cision through the lower uterine segment. When 
the uterus was opened large quantities of amniotic 
fluid escaped, and a baby weighing two pounds and 
ten ounces was delivered. The foetal heart was 
beating, but respirations could not be established. 
The mother made an uneventful recovery and was 
discharged on the thirteenth day. 


This case is reported on account of the 
rarity of the condition and to bring it to the 
attention of others with the hope that a similar 
error in diagnosis will not befall their lot. 

I wish to express my appreciation to Dr. 
R. M. Dacus for his aid in this case. 


Effective, Convenient 
and Economical 


THE effectiveness of Mercurochrome has been 
demonstrated by twenty years’ extensive clinical use. 


For the convenience of physicians Mercurochrome 
is supplied in four forms—Aqueous Solution for 
the treatment of wounds, Surgical Solution for 
preoperative skin disinfection, Tablets and Powder 
from which solutions of any desired concentration 
may readily be prepared. 


Merewroehrome, 


(dibrom-oxymercuri-fluorescein-sodium) 
is economical because solutions may be dispensed 
at low cost. Stock solutions keep indefinitely. 
Mercurochrome is accepted by the 


Council on Pharmacy and Chemistry of 
the American Medical Association. 


ASSN 


Literature furnished on request 


HYNSON, WESTCOTT & DUNNING, INC. 
BALTIMORE, MARYLAND 
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AROUND THE STATE 


Effort will be made to secure and publish news concerning the activities of individual physicians, and of the various medi- 
cal societies of the state. Members of the Association, and especially secretaries of county societies, are urged to send in 


news items to the Editor. 


SIDELIGHTS OF THE GREENVILLE 
MEETING 


Dr. Clyde Ariail buying carnations for the 
officers to wear as they faced the camera. 

Dr. \W. H. Poston the first to register. 

Dr. J. D. Guess sporting a derby. 

Dr. Adam Hayne arriving early as usual 
and as ever, replete with stories. 

Dr. Warren White hurrying hither and yon 
getting the hall ready for the meeting. 

The lobby of the Poinsett Hotel resembling 
bees in a beehive; some humming, some flying 
here and there, some sitting, and one dozing. 

The Greenville physicians, most genial of 
hosts, making everyone welcome and at home. 

A committee chairman receiving applause 
when he promised to make his report short. 

Dr. Wilkie Jervey in his usual seat on the 
front row at the meeting of the House of 
Delegates. 

Dr. A. T. Moore walking around with a 
bunch of X-ray films under his arm. 

Dr. J. R. DesPortes and Dr. C. R. May with 
their usual cigars. 

Dr. Buck Pressly chafing at the bit as the 
crowd gathered all too slowly in the lecture 
hall. 

Dr. Tom Pitts receiving congratulations upon 
his election to the office of President-elect. 

Dr. Frank Leahy suffering twinges of pain 
in his back, the result of an over-enthusiastic 
swing at a golf-ball—but in spite of this, de- 
livering as masterful an address as the As- 
sociation has ever heard. 

Dr. Walter Mead entertaining two colleagues 
at breakfast. 

Dr. Buck Pressly, retiring president, enter- 
taining the past-presidents, the council, and 
other friends at a private dinner Tuesday night. 

The House of Delegates passing a resolu- 
tion of sympathy, upon hearing of the death 
of Dr. Stewart Roberts of Atlanta. 

Many physicians taking notes in the handy 


program-pad given to each member of the 
Association by Provence-Jarrard Co., Printers. 

A committee, with Dr. Hugh Smith as chair- 
man, journeying to Seneca to inspect the State 
Association office and library. 

The parade of patients with various skin 
lesions seen in Dr. .\. B. Cannon’s clinic. 

Drs. Claude Sease, James McLeod, and 
Bob Durham receiving congratulations upon 
their election to the Council. 

Dr. Archie Baker having his shoes shined 
for the President’s Ball. 

Dr. George Truluck watching all proceed- 
ings with careful eve in view of his coming 
year’s work as President of the Association. 

Dr. George Wilkinson and 
holder. 


his cigarette 


Managers of exhibits talking to this and 
that physician on affairs, medical and other- 
wise. 

Dr. M. W. Beach declaring on Wednesday 
afternoon that he was tired, intimating that 
his ability to withstand speeches had decreased 
in recent years. 

Dr. Jim Fouchee presiding over a group 
of enthusiastic alumni who filled every seat 
in the dining room, and presenting Dr. Kenneth 


Lynch who gave the annual report for the 
Medical College. 


A telegram of greeting being sent to Dean 
Robert Wilson who was unable to attend the 


Alumni Luncheon due to a minor illness. 


Dr. J. E. Boone, new president of the Alumni 
Association, accusing Dr. J. D. Harrison of 
being late as usual. 

Dr. William Fewell welcoming the guests 
into the dining room at the banquet Wednes- 
day evening. 


Capt. O. B. Mayer arriving from Fort Jack- 
son with several of his colleagues. 

Dr. Hugh Smith collecting the money for 
the Alumni Luncheon and ending up with three 


dollars to the good. Mirabile dictu. 
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The Southeastern and Liberty Life Insurance 
Companies deserving a huge vote of thanks 
for the delightful buffet dinner given to the 
Association Wednesday evening. 


Certain physicians showing the “morning 
after” appearance Thursday morning. 


Many commenting upon the fine photography 
exhibited in the movie reel prepared by Drs. 
Coleman and Sestrunk. 

The members of the Auxiliary proving that 
physicians may be no Beau Brummels them- 
selves but that they are masters in the art of 
selecting charming wives. 

Col. W. H. Moncrief, who held a key posi- 
tion in the U. S. Medical Corps during the 
first World War, chatting with his friend Dr. 
J. E. Paullin of Atlanta after the latter had 
presented a comprehensive, serious, and not so 
optomistic discussion of national affairs. 

Many agreeing with Dr. Paullin when he 
stated categorically that we would not be long 
in getting into this war. 

Many regretting that Dr. Frank Graham 
could not have been the second speaker at the 
banquet as planned, but realizing that Presi- 
dent Roosevelt had first call on his services 
now since he has been made a member of the 
special Mediation Board. 

The excellent and efficient method used in 
the handling of the lantern slides and moving 
pictures. 

The officers of the Association telling each 
other good-bye, all happy but tired. 

The splendid publicity given to the meeting 
by the Greenville newspapers. 

The following editorial in the evening paper: 


WELCOME DOCTORS 
(The Greenville Piedmont) 


Greenville is pleased to be host this week 
to the annual convention of the South Carolina 
Medical Association and its Auxiliary. 

No group of citizens works more con- 
scientiously or more tirelessly for the public 
good than that composed of the physicians 
and those who assist them in their profession. 

Greenville is glad to have this gathering of 
men and women who have devoted their talents 
and their lives to the safeguarding and re- 
habilitation of human beings. 
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And the hope is that each and every one will 
have a most pleasant and profitable stay in the 
city. 


The following members of the Association have 
been called to active service (as of March 20): 

ALVERSON, Reginald C., 1st Lieut., Greer, Fort 
Bragg, N. C. 

ANDERSON, Charles W., Ist Lieut., Clinton, 
Camp Polk, La. 

ASSEY, Philip E., 1st Lieut. Georgetown, Fort 
Bragg, N. C. 

BOOKER, John P., Ist Lieut. Walhalla, Fort 
Bragg, N. C. 

BROWN, Alton G., Ist Lieut., Rock Hill, Fort 
Bragg, N. C. 

BRUNSON, Joseph W., Ist Lieut., Camden, Fort 
Benning, Ga. 

BURN, Edward M., Ist Lieut., Charleston, Fort 
Jackson, S. C. 

DAWSON, George R. Captain, Charleston, Fort 
Bragg, N. C. 

FULENWIDER, John O., Jr., 1st Lieut. Page- 
land, Fort Bragg, N. C. 

HALL, Henry F., Jr., 1st Lieut., Wagener, Fort 
Bragg, N. C. 

LARISY, Carr T., Ist Lieut. Varnville, Fort 
Bragg, N. C. 

ROGERS, Wilbert K., 
Bragg. N. C. 

ROSS, Sam H., Jr., lst Lieut., Seneca, Fort Mc- 
Clellan, Ala. 

SOX, Carl C., Ist Lieut., Columbia, Camp Grant, 
Ill. 

MOOREHEAD, William H., Ist Lieut., Gold- 
ville, Camp Blanding, Fla. 

TAKACY, Theodore L., Ist Lieut., Slater, Fort 
Benning, Ga. 

WATSON, Walter H., Ist Lieut., Charleston, 
Camp Polk, La. 

ORDERS REVOKED 

BOOKER, John P., Ist Lieut., Walhalla. 

BROWN, Ralph E., Ist Lieut., Barnwell. 

DAWSON, George R., Captain, Charleston. 

TAKACY, Theodore L,., Ist Lieut., Slater. 


Ist Lieut., Loris, Fort 


(Note: It is difficult to keep an_ up-to-date list of 
physicians going into military service. If any reader knows 
of names which should be added to this list, kindly notify 
the editor immediately, giving rank and station.) 


The annual report of the Medical College of the 
State of South Carolina for 1940 has been sent out. 
The report shows that there were 326 students 
enrolled for the current session—173 in the School 
of Medicine, 17 in the School of Pharmacy, and 
136 in the School of Nursing. There were 479 appli- 
cants for admission into the freshman class. Of the 
108 applicants from South Carolina, 44 were ad- 
mitted (the capacity of the class). 82% of the 
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matriculants held academic degrees. It is noted that 
the increased size of the college entails increased 
cost of operation. 

The School of Pharmacy is now fully accredited 
and admitted to membership in the Association of 
American Schools of Pharmacy. 

The report lists 43 scientific articles by members 
of the faculty which were published in various medi- 
cal journals during the year. 


UROLOGICAL GROUP HAS ANNUAL 
MEETING 


Columbia—(AP) : Dr. S. E. Wheeler of Columbia 
was elected president of South Carolina Urological 
association at a business session of the annual meet- 
ing at Hotel Columbia. He succeeds Dr. R. B. 
Gantt of Charleston. 

Other officers elected were Dr. M. Nachman of 
Greenville, to succeed Dr. Wheeler as vice president, 
and Dr. J. E. Boone of Columbia, to succeed Dr. 
Keitt Smith of Greenville as secretary. 

At the afternoon scientific session, papers were 
read by Dr. K. B. McInnes of Charleston, on pro- 
gress of venereal disease in the last year and Dr. 
Orion T. Finklea of Florence, on traumatic rupture 
of the bladder. 
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ROPER HOSPITAL TO HAVE NEW 
CONTAGIOUS WARD 


Contract has been let for the construction of a 
new contagious unit for the Roper Hospital. The 
cost will be over $70,000. Funds for the purpose were 
a gift of the late Victor Morawetz. 


On March 25th, trustees of the Duke Endow- 
ment appropriated $1,023,346 for assistance to 122 
hospitals and 42 orphan homes in the Carolinas. 
South Carolina obtained aid for 40 hospitals located 
in all parts of the state. 16 orphanages in South 
Carolina received extensive aid. 


The recent Hospital Number of the Journal of 
the American Medical Association reports that there 
are in South Carolina, 49 general hospitals, 3 hos- 
pitals for nervous and mental diseases, 6 hospitals 
for tuberculosis, 1 hospital for eye, ear, nose & 
throat diseases, 2 orthopedic hospitals and 1 hos- 
pital for convalescents—a total of 62 hospitals, with 
a capacity of 10,625 beds and 428 bassinets. The 
total number of patients admitted was 101,207 and 
there were 8,283 births. 


NEWS ITEM 


Dr. R. Golding Blackburn, sixty-two years of 
age, died at Marion on April 10. He was a native 
of Germanton, N. C., but had been practicing medi- 
cine in Marion for more than twenty years. 

Dr. Blackburn represented Marion in the house 
of representatives for two terms, 1925 to 1926 and 


1935 to 1936. 

He was a graduate of the Medical College of the 
State of South Carolina, class of 1910. 

He had been in ill health for about a year and 
underwent an opperation two months ago, from 
which he never fully recovered. 


Broadoaks HSanatorium 


MORGANTON, N. C. 
A private Hospital for the treatment of Nervous 


and Mental Diseases, Inebriety and Drug 
Habits. A home for selected Chronic Cases 


JAMES W. VERNON, M.D., Supt. and Resident Physician. 
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Pathological Conference, Medical College of the State 
of South Carolina 
KENNETH M. LYNCH, M. D., PROFESSOR OF PATHOLOGY 


February 14, 1941 
Case of Dr. W. A. Smith 
ABSTRACT NO. 434 (73067) 


Student C. C. Smith (presenting) : 

History: This 73 year old white man was ad- 
mitted on 9-30-40 with chief complaint of “cramps 
in stomach coming on at night with dull feeling.” 
Patient had been in good health up until Jan., 1940 
when he was in hospital with broken rib. Had fever 
from 99-100° for 10 days during this time. Veins 
on abdomen were more prominent than normal and 
an indefinite mass was felt in the left lower quadrant. 
Upon his return home he noted that he was growing 
progressively weaker and increasingly constipated. 
Was in hospital again from Jan. 24 to Feb. 2 with 
“low” fever. Returned to work on Feb. 9. During 
the next 6 months he steadily lost weight, from 125 
Ibs. to 105 Ibs. At intervals and particularly after 
meals he had a sensation of extreme fullness in his 
stomach as well as a dull, aching pain which seemed 
to girdle the body about halfway between the umbi- 
licus and the pubis. Pain had no particular time 
relationship and sometimes continued to ache all 
night. No nausea, vomiting or melena. In August, 
1940 a mass was noted at umbilicus and veins on 
abdomen much more distinct. Great exhaustion and 
loss of weight. 

Has had some dyspnea on exertion for the past 
2 years which disappeared after resting for about 
5 min. Marked generalized arteriosclerosis noted on 
all admissions. 

Physical: T—98° P—100 R—20 BP 188 /110. 

Revealed an emaciated white man who appeared 
weak, but not acutely ill. Skin warm and dry and 
mucosa normal in appearance. Peripheral veins very 
prominent, especially those of arms and abdominal 
wall. Vision equal and good with glasses. Ears and 
nose negative. Tongue very red and atrophic. Teeth 
missing. Throat neg. Cervical and axillary glands 
enlarged. Trachea in midline. No tug. Chest asthenic 
with old fracture of left 10th rib. Expansion equal ; 
tactile fremitus normal. Percussion note resonant 
and breath sounds of good quality. No rales. Heart 
slightly enlarged to the leit. Rate and rhythm regular ; 
no murmurs. Radial and brachial arteries of good 
tension but sclerotic. Abdomen somewhat distended. 
Loops of intestine palpable and borborygmus audible 
and peristalsis palpable, suggestive of obstruction. 
No enlargement of liver, spleen or kidneys. No 
shifting dulness. Some generalized tenderness. In 
the peri-umbilical region there were two distinct 
masses about the size of walnuts which were firmly 


affixed to the abdominal wall and of fibrous con- 
sistence. No caput medusae. Reflexes physiological. 
No peripheral edema. 
Laboratory: Urinalysis, 10-7-41—Negative. 
Blood 10-7-40. 
Hb. 11 gme. (73% ). 
WBC 6850. 
Polys. 70%. 

Wassermann and Kline—Negative. 

Feces negative for blood on 10-15-40. 

X-ray examination of colon, Oct. 12, 1940— 
Barium was given by mouth and a radiograph made 
6 hrs. later showed all of this barium in the ascend- 
ing and transverse portions of the colon. Fluoroscopy 
40 hrs. later showed no barium in the colon. 

Course: Patient continued to complain of abdomi- 
nal pain. On 10-21-40 he passed a moderate quantity 
of blood by rectum. On 11-14 definite flatness noted 
in flanks. On 12-28-40 progress note states: “Losing 
ground. Looks thinner and weaker. There is edema 
of right leg and penis. Complains of more abdomi- 
nal pain.” Tempt. rose to 104° on 1-16-41 and re- 
mained elevated until patient’s death on 1-17-41 at 
7:05 

Doctor Smith (Conducting): Mr. Martin will you 
open the discussion and mention the diagnostic 
possibilities that you have considered? 

Student Martin: A man of this age having symp- 
toms over a period of two years consisting of loss 
of weight, anorexia, constipation, exhaustion, and 
vague abdominal fullness and pain suggests that he 
is suffering from carcinoma of the large bowel, 
probably located in the sigmoid colon. Edema of the 
lower extremities and penis indicates some obstruc- 
tion to the return circulation from these parts such 
as might be caused by pressure on the iliac veins or 
inferior vena cava by enlarged lymph nodes that 
had been involved by metastatic carcinoma. It would 
be interesting to know whether the para-umbilical 
masses were really in the abdominal wall, within 
the abdominal cavity, or attached to the skin. The 
hyperplastic form of intestinal tuberculosis is also 
a possibility, but a patient of this age should have 
had some focus in the lung. Tuberculosis can cer- 
tainly cause enlargement and matting of the ad- 
dominal and mesenteric lymph nodes which might 
also obstruct the venous return. 

Doctor Smith: Mr. May what other diagnoses have 
you considered? 

Student May: I have thought about carcinoma of 
the stomach and chronic diverticulitis, but the latter 
would certainly not explain all the findings in the 
case. 


as 
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Doctor Smith: Mr. Switzer, do you have any 
other suggestions ? 

Student Switzer: I agree with the suggestions 
that have been made, but I think that lymphosarcoma 
and Hodgkin’s disease are other possibilities to be 
borne in mind. The absence of splenomegaly and the 
age of the patient are against the latter as is the 
lack of definite generalized lymphadenopathy. 

In considering malignancy of the large bowel, I 
think a rectal examination would be of value. 

Doctor Smith: A rectal was done and nothing 
unusual was found. If there was a carcinoma of the 
large bowel to what regions would it metastasize? 

Student Switzer: Local infiltration with extension 
to the regional lymph nodes would be the initial 
sites of involvement. 

Doctor Smith: Mr. Fouche, do you think the 
palpable mass in the left lower quadrant is a good 
reason to suspect malignancy of the colon? 

Student Fouche: Yes, I do, particularly when 
coupled with a history of alternate bouts of diarrhea 
and constipation. 

Doctor Smith: What do you think was the cause 
for the apparent fluctuant quality of the mass? 

Student Fouche: Secondary infection of a poly- 
poid necrotic carcinoma or even rupture of the 
colon with localized abscess formation would ac- 
count for it. It seems unlikely that the latter occurred 
however, because there was little evidence of toxemia, 
I would also just like to mention actinomycosis of 
the intestine, although there are several findings 
that cannot be explained by this diagnosis and the 
marked toxemia and high fever characteristic of 
this disease were lacking. 

Doctor Smith: Mr. Haynesworth, do you have 
anything to add? 

Student Haynesworth: As regards the hyper- 
plastic form of intestinal tuberculosis, | was under 
the impression that it was very rare. I am inclined 
to favor carcinoma of the rectum since he passed 
some bright red blood in his stools, which would 
not have had this appearance if it had originated 
higher up in the enteric tract. Of course the attack 
of melena might indicate a transitory intussuscep- 
tion of a polypoid carcinoma in the upper portion 
of the colon. 

Doctor Smith: Mr. Martin, of what do you think 
he died? 

Student Martin: The rise in temperature is the 
only terminal charge we have recorded, but if he had 
concomitant acceleration of his pulse and respiration, 
I would suspect that he had a terminal lobular pneu- 
monia. 

Doctor Smith: Are there 
from students or faculty? 

Student Cromer: For the sake of the record I 
would like to mention two other diagnoses. He 


any other comments 


obviously had hypertension and the slick red tongue 
is probably indicative of vitamin deficiency. 
Student O’Cain: 


I think one argument against 
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actinomycosis is that the para-umbilical mass should 
be a manifestation of whatever disease he had, and 
I do not believe that actinomycosis would have 
produced a hard mass. Break-down with suppura- 
tion and the formation of sinus tracts and abscesses 
is the usual course. Then too he should have had 
much more pronounced toxic symptoms. 

Doctor Kelley: I am a little fearful of the diag- 
nosis of carcinoma of the colon in the ordinary 
sense of the usual annular carcinoma. It is true that 
the patient had blood in his stools, but this is usually 
persistent, and such was not true in this instance. 
He had severe compression of the colon, but not 
from the ordinary annular carcinoma. Furthermore, 
I do not believe the fluctuant mass has been ade- 
quately explained. I cannot see how distention of 
the colon from an obstructive lesion would give a 
cystic sensation on palpation. | am of the opinion 
that there was some mass on the outside pressing 
in; a malignancy of some neighboring organ with 
pressure on the colon. Malignant degeneration of a 
diverticulum is one possibility. 

Pratt-Thomas: (Demonstrating gross 

organs). The fluctuant mass was due to a large 
solitary cyst of the lower pole of the left kidney 
which measured 10 cm. in diameter. This, of course, 
was not the chief disease that this man had, the 
primary pathology being an adenocarcinoma of the 
body and tail of the pancreas. At necropsy prominent 
veins were noted over the abdominal and _ lateral 
thoracic walls. The organs in the left upper quad- 
rant, namely the body and tail of the pancreas, the 
spleen, suprarenal, splenic flexure of the colon and 
greater curvature of the stomach, were bound to- 
gether by adhesions with much matting of the lymph 
nodes and omentum. The body and tail of the pan- 
creas were found to consist of hard, crisp, glisten- 
ing, greyish-white tissue, but the head was entirely 
free. The neoplastic tissue had infiltrated the entire 
thickness of the wall of the splenic flexure of the 
colon, which may account for the bleeding although 
another basis for the hemorrhage is also present. 
There are collections of dilated veins in the walls of 
the intestine which varicosities represent an attempt 
at collateral circulation due to blockage of portions 
of the portal system. The splenic vein was almost 
completely obstructed by the dense pancreatic tumor 
tissue which it transversed in its course and the 
portal vein was also somewhat compressed by tumor 
tissue. Dilated vessels were conspicuous about the 
stomach, gallbladder and duodenum. The peritoneum 
overlying the upper portion of the inferior vena 
cava was infiltrated by dense tumor tissue which 
formed tight bands across the anterior aspect of the 
vein and thus compressed it. The inferior vena cava 
and iliac veins were filled with friable brownish red 
bloodclot which was attached to their walls and 
which microscopically showed early organization. 


Doctor 


The para-umbilical mass represented a metastatic 


the 


tumor nodule. There was no involvement of 
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skin and the tumor cells may have been directly 
seeded on the peritoneum of this region or passed 
along the obliterated umbilical vein from the liver 
or along an adhesive band. 


There were metastases to the lungs and liver and 
a full blown lobular pneumonia. 


Doctor Cox: (Demonstrating slides by micropro- 
jection). We are accustomed to think of carcinoma 
of the pancreas as existing in the head and this case 
is certainly out of the ordinary in that the neoplasm 
definitely arose from the body or tail. Clinically 
there was certainly nothing that one could definitely 
use as a stepping stone to the correct diagnois. As 
you see the pancreatic tumor consists of malignant 
anaplastic epithelial cells that tend to be columnar, 
lying in a dense fibrous stroma and which are at- 
tempting to form glands and ducts. Fairly normal 
appearing islets are seen scattered throughout. Some 
portions of the tumor mimic stratified squamous 
epithelium and the metastatic nodule in the umbilicus 
shows this feature quite conspicuously. 


Kidney cysts of the type present in this case are 
thought to be on a congenital or inflammatory basis, 
but I am inclined to believe that they are usually 
acquired and are associated with vascular changes, 
inflammation, or tumor degeneration. They are 
definitely capable of producing symptoms, but I do 
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not believe any were produced in this case. They 
have been produced experimentally by blockage of 
the tubules together with impairment of the blood 
supply. 

Doctor Smith: I know of no way to definitely 
diagnose this case even yet, but there are some 
interesting academic points concerned. In cases of 
carcinoma of the head of the pancreas you have 
blockage of the bile passages which supplies a defi- 
nite lead as to the site of pathology, but with a 
tumor in this location you are not given a clue. Of 
course, it is really chiefly of academic import that 
a diagnosis be made in this sort of case at all, be- 
cause we have no effective therapy for pancreatic 
carcinoma. It seems that the kidney cyst was just 
put in to make it hard. I would like to know if 
Doctor Kelley knows of any way to make an early 
diagnosis in such as case. 

Doctor Kelley: I would not only like to know how 
to make an early, but also a late diagnosis in this 
type of case. Blood amylase determinations might 
be of some aid, but the pancreas is twice sufficient 
and it would be hard to evaluate before most of the 
pancreatic substance was completely destroyed. 

Doctor Eleanor Townsend: I had the opportunity 
of seeing a practically identical case recently and 
there was no disturbance in the sugar metabolism or 
chemistry of the blood. 
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BOOK REVIEWS 


MANUAL OF CLINICAL CHEMISTRY, by 
Miriam Reiner, M.Sc., Interscience Publishers, Inc., 
215 4th Ave., New York, N. Y. $3.00. 


This book is a concise accurate description of 
technical methods used in clinical chemical examina- 
tions of blood, urine, cerebro-spinal fluid, feces, 
toxicological tests, gastric analysis, functional tests 
of kidney, and liver, also methods for determination 
of sex hormones, vitamins, together with some other 
miscellaneous tests. Most of the methods described 
are capable of being made in moderately well equip- 
ped laboratories. 

This book should prove very useful and valuabie 
as a laboratory manual for all those interested in 
making clinical chemical laboratory examinations, 
on account of its giving adequately so much techni- 
cal detail in such a condensed manner. 


F. B. J. 


Macleod, J. J. R. PHYSIOLOGY IN MODERN 
MEDICINE, ed. by Philip Bard. 9th ed. St. Louis, 
C. V. Mosby Co., 1941. $10.00 xxvi, 1256 p. illus. 

The 9th edition, as all the previous editions, is of 
composite authorship. That was a cardinal principle 
of that lucid thinker and great physiologist Dr. 
Macleod—but in this latest edition very little that 
actually came from his pen can be detected, or, at 
any rate, so disguished in the re-writing by other 
authors that the genius and personality of its great 
progenitor is quite lost. 

It is like the old jack-knife, the handle of which 
was renewed twice and the blade—five times. 

There is immense gain in composite authorship, 
but there is a double loss sustained especially in a 
textbook for undergraduate students. 

First—Each contributor, an expert in his chosen 


field, writes more voluminously and in more detail 
than a medical student can digest, and so the text- 
book becomes too bulky. 

Secondly—The pleasing continuity of a master pen, 
such as Dr. Macleod’s was is missing. 

However, Dr. Macleod was the first in this country 
to embody in his textbook clinical applications and 
these have been extended. 

The greenish tint of the paper is most acceptable 
to the reader’s eyes. The extensive bibliography is 
very useful. 


AN INTRODUCTION TO DERMATOLOGY by 
Richard L. Sutton, M. D., Se.D., LLD. F.R.S. 
(Edin.) Emeritus Professor of Dermatology, Uni- 
versity of Kansas School of Medicine, and Richard 
L. Sutton, Jr. A.M. M. L.R.C.P. (Edin.) 
Assistant Professor of Dermatology, University of 
Kansas, School of Medicine. With 723 Illustrations 
4th Ed. St. Louis, C. V. Mosby Company, 1941. 

A preblem for the physician, who does not 
specialize in skin diseases, but must necessarily treat 
many of them in the course of his practice, is to 
find a textbook which is not too voluminous but is 
yet comprehensive enough to be of value. This book, 
among several others, is an answer. 

It contains the necessary and relevant treatment 
for all of the common dermatoses without the con- 
fusion of many alternative trial methods which 
clutter up the large encyclopedic texts. The book is 
well written, succinct, well illustrated and well in- 
dexed and is authoritative. 

A new and different approach to the common 
problem of acne is a contribution of Dr. Sutton, Jr., 
and opens up an interesting therapeutic method. 

This book is well worth it’s modest cost and should 
find a useful place on every doctor’s bookshelf. 
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WOMAN’S AUXILIARY 
SOUTH CAROLINA MEDICAL ASSOCIATION 


STATE AUXILIARY ANNUAL, 
CONVENTION 


The wives of physicians of Greenville and 
Greenville County acted as official hostesses 
to a large number of visitors who came to 
Greenville April 15, 16, 17, for the meeting 
of the South Carolina Medical Association and 
its Auxiliary. They planned a number of de- 
lightful social affairs which were enjoyed by 
all. One of the most delightful affairs took 
place at the home of Mrs. R. M. Pollitzer on 
Hillerest Drive, when the local state officers 
entertained all the state officers and special 
guests at a buffet supper. This supper was 
followed by a board meeting at the Poinsett 
Hotel. Mrs. H. L. Timmons, President of the 
organization, presided. 

Wednesday morning at eight o'clock local 
druggists entertained at breakfast at the Poin- 
sett Hotel for local doctors’ wives and_visit- 
ing doctors’ wives. The hosts were assisted 
by members of the local auxiliary to the South 
Carolina Pharmaceutical Association. 

Wednesday morning at nine-thirty the House 
of Delegates of the Auxiliary held its business 
Mrs. R. M. Pollitzer of Greenville 
was installed as State President, succeeding 
Mrs. H. L. Timmons of Columbia. Mrs. P. M. 
Temples of Spartanburg was named Presi- 
dent-Elect. Other officers include Mrs. 
J. W. Kitchens of Liberty, First Vice-Presi- 
dent, Mrs. J. EK. Orr of Seneca, Second Vice- 
President, Mrs. David Adcock of Columbia, 
Recording Secretary, Mrs. L. Hl. McCalla of 
Greenville, Corresponding Secretary, Mrs. J. 
L. Sanders of Greenville, Treasurer, Mrs. W. 
H. Lyday of Greenville, Publicity Secretary. 


session. 


new 


Each year the State Auxiliary presents a 
bed to one of the hospitals in South Carolina 
but this is the first time that one has been 
given a local hospital. This bed will be placed 
in the General Hospital of Greenville in the 
name of Jane Todd Crawford. Each patient 
who occupies the bed will be presented a book- 


let giving the history of this courageous woman 
who contributed so much to the field of sur- 
gery. 

At eleven thirty the program meeting was 
called to order by Mrs. H. L. Timmons, the 
President. Invocation by Mr. H. C. Ritter, 
Pastor of St. Paul's Methodist Church, song, 
“God Bless America” was led by DuPre 
Rhame. The Club Woman's Creed by Mrs. 
M. Nachman, local President. The address of 
welcome was made by Mrs. H. J. Crooks, 
President, and Mrs. Leo F. Hall of Columbia 
responded. Greetings by Mayor C. Fred Me- 
Cullough and Dr. C. C. Ariail, President of 
Greenville County Medical Society. Dr. W. L. 
Pressly of Due West presented Dr. Frank 
Lahey of Boston, Mass. who gave a most in- 
teresting talk. Delightful music by Mr. DuPre 
Rhame and Mrs. Esther Cass accompanied by 
Mrs. DuPre Rhame was then enjoyed. After 
the awarding of trophies a very impressive 
“In Memoriam” was conducted by Mrs. C. P. 
Corn assisted by Mrs. W. P. Barton who sang, 
“There Is No Death.” She was accompanied 
by Mrs. John J. Young. After the presenta- 
tion of the gavel and installation of officers 
the meeting adjourned. 


Luncheon was served at the Greenville 
County Club at one-thirty, with wives of Green- 
ville County doctors as hostesses. This meal 
was in the form of a delightful buffet luncheon 
and over three hundred guests were served. 

From three until five o'clock the visitors 
were carried on a Garden Tour, being shown 
some of the city’s largest and loveliest beauty 
spots. An informal tea was held at the at- 
tractive home of Dr. and Mrs. Willard Hearin 
on Hillerest Drive. 


At seven o'clock a very elaborate dinner 
was served to the physicians and their wives 
at the Poinsett Hotel. Mr. Frank Hipp of 
Greenville was host on this outstanding occasion 
and over 500 guests were entertained. This was 
followed by the President's Ball. 
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Thursday morning through the courtesy of 
Cabiness Gardner a fashion show was arrang- 
ed for the visitors at this beautiful new store. 

As a whole, the Auxiliary feels that the 
Conventiow was a success and each member 
feels that it has been a great privilege to do her 
part to make it so. 

Submitted by Mrs. J. L. Sanders, 
Publicity Chairman Woman's 
Auxiliary to $. C. Medical Association 


OCONEE COUNTY MEDICAL AUXILIARY 


The Oconee County Medical Auxiliary met Mon- 
day afternoon, March 10, with Mrs. R. F. Zeigler 
at Seneca. Mrs. S. H. Ross, the President, presided. 

During the business session plans were discussed 
for the observance of Doctor’s Day, March 31. The 
handsome floor lamp purchased by the Auxiliary 
in honor of the late Dr. E. A. Hines to be placed 
in the medical library at the Oconee County Hos- 
pital had arrived and was shown to those present. 
On the base of the lamp is a bronze plate bearing 
the following inscription: “Presented in Memory 
of Dr. E. A. Hines, Sr., by the Woman’s Auxiliary 
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to the Oconee County Medical Society.” Election 
of officers for the ensuing year resulted as follows: 
Mrs. B. F. Sloan, President, Walhalla; Mrs. J. T. 
Davis, Vice President, Walhalla; Mrs. J. N. Webb, 
Secretary-Treasurer, Seneca. 

Master Cherry Stribling contributed an attractive 
part to the program by reciting his speech to be de- 
livered in the County oratorical contest entitled 
“Smoke Blues.” Miss Leola Hines read an interest- 
ing paper on “Animal Experimentation in Regard 
to Disease.” 

The hostess assisted by Miss Jean Cochran served 
delicious refreshments carrying out the St. Patrick's 
motif in the decorations. 


COLUMBIA MEDICAL AUXILIARY ELECTS 


OFFICERS 


Mrs. A. T. Moore was recently elected president 
of the Columbia Medical Auxiliary at the meeting 
Tuesday, March 4 at the home of Mrs. Jean LaBorde. 
Mrs. Leo Hall, vice-president, presided in the absence 
of Mrs. O. B. Mayer, retiring president. Mrs. R. B. 
McNulty was elected vice president, Mrs. K. D. 
Shealy, secretary, and Mrs. Malcolm Mostello, 
treasurer. 

Miss Winifred Zwemer, executive secretary of the 


(DUE TO NEISSERIA GONORRHEAE) 


*Silver Picrate is a definite crystalline compound of silver and picric acid. 
It is available in the form of crystals and soluble trituration for the prepara- 
tion of solutions, suppositories, water-soluble jelly, and powder for vaginal 


insufflation. 


t and literature will be sent upon request 


Sever Picrate, 


Wycth, has a convincing record of 
ctfectiveness as a local treatment for 
acute anterior urethritis caused by 
Neisseria gonorrheae.t An aqueous 
solution (0.5 percent) of silver pic- 
rate or water-soluble jelly (0.5 per- 
cent) are employed in the treatment. 


1. Knight, F., and Shelanski, ° 
H. A., “Treatment of Acute Ante- 
rior Urethritis with Silver Picrate,”’ 
Am. J. Syph., Gon. & Ven. Dis., 
23, 201 (March), 1939. 


JOHN WYETH & BROTHER, INCORPORATED, PHILADELPHIA 


|| 
Acomplete technique of treatmen nnn 
SS SY 
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Richland County Mental Hygiene Society and guest 
speaker, gave an interesting talk on “Child Hygiene” 
and told of her recent trip to New York, where she 
attended the Orthopsychiatric Conference. 


Mrs. H. L. Timmons, president of the South Caro- 
lina Medical Auxiliary, discussed plans for the 
State Convention to be held in Greenville April 16 
and 17 and urged all members to attend. 


The following members were elected delegates 
to the Convention in Greenville: Mrs. A. T. Moore, 
Mrs. Roger Doughty, Mrs. George Bunch, and Mrs. 
T. J. Hopkins. Alternates are Mrs. C. G. Spivey, 
Mrs. James Watson, Mrs. William Fox, and Mrs. 
Watson Talbert. Mrs. Leo Hall will also attend the 
Convention and make the reply to the welcome ad- 
dress at the opening meeting. 


After the business meeting refreshments were 
served by the assistant hostesses, who were Mrs. 
Leo Hall, Mrs. Carl Sweatman, Mrs. S. W. Talbert, 
Mrs. H. L. Timmons, Mrs. H. W. Tobias, Mrs. 
C. G. Spivey, Mrs. William Weston, Jr., Mrs. Hugh 
Wyman, Mrs. Leland Brannon, Mrs. T. D. Dotterer, 
and Mrs. W. T. Barrow. 


Mrs. James T. Green, Publicity Chairman. 
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Allen’s Invalid Home 


FOR THE TREATMENT OF 
NERVOUS AND MENTAL DISEASES 


GROUNDS 600 ACRES 
Buildings Brick Fireproof 
Comfortable Convenient 
Site high and healthful 


E. W. ALLEN, M.D., Department for Men 
H. D. ALLEN, M.D., Department for Women 
Terms Reasonable 
Established 1890 

Milledgeville, Ga. 


BLACKMAN SANATORIUM 
A general medical, hydrotherapeutic and electrotherapeutic institution 


OVER 30 YEARS 


Clinical and X-ray Laboratory Servic 


i ESTABLISHED 
| 

| 418 CAPITOL AVENUE, S. E. 


e 
A Department for the Lambert Treatment for Alcohol 
RATES MODERATE 


LIKE NEW 
THROUGHOUT 


25 Attractive Hotel Type Rooms 


ATLANTA, GEORGIA 


Now EVERY Doctor Can Fit a Pessary 


with the use of Bach Pessalator and Bach Soft Rubber Pessary 


@ The key-note of the Bach Pessalator and Bach Cervical 
Cap Pessary—all soft rubber, no metal spring in the rim— 


is simplicity. 


@ By means of the Pessalator, the Bach Pessary can be 


applied quickly, easily and gently. 


@ There are three sizes—regular, medium and large, but the 
regular size will usually fit the average, normal cervix. 


@ Price: Pessalator and Pessary $1.50 each. 
Physician’s Samples (limited) 60¢ each. 


Instruction circular on request 


Distributed by THE SANITUBE COMPANY, Dept. D, Newport, R. I. 


| 
| 


